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STATE OF SOUTH CAROLINA ) _
) BEFORE THE
Example; Application for 2 Class C Charter Certificate from )] OF SOUTH CAROLINA
John Doe dba Poe's Limo ) o ‘ ‘
) TRANSPORTATION COVER SHEET
Trancuorter SC M LLC ) e
! » /40 ! ) DOCKET ‘Xﬁ/y f «7"‘
a5 i/ /L/VY /4 ) numser: A0S 370 .
: )
*§” de 19 ) Ifthis is your first time fling an application with the PSC, you will not
’ have a Docket Number, The Cosumission will assign one to you. I you
FML M; ” y §C 29708 ) Jave fidod with thé Conirnission before; a Dacket Number wes assigned
) } and should be vntered above,
{Please type oz print)
Submitted by: L [ Sherald Telephone: 7oy 42 O(5K
Address: ___ 2743 :!/w’v 24 \g) ude 203 Fax:
it A,
1['1_71"! m:H i,gf bA i) Other:

Email; Wﬁ@ml‘fm

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and setvice of jileadlﬁ'gs or other papers
ag required by law, This form is reguired for use by the Publie Service Comnumnission of South Carolins for the purpose of docketing and must
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‘be filled out completely.
NATURE OF ACTION (Check ali that apply)

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[ ] Application - Class C Taxi [T] Request to Amend Scope of Authority
@/Application - Class C Charter [} Request to Amend Tariff (rate increase, etc.)
[ ] Application - Class C Charter Bus [ ] Request 1o Amend Passenger Limit

D Application - Class C Non-Emergency D Reguest

] Application - Class C Stretcher Van [ ] Exhibit

] Application - Class E Household Goods [ ] Late-Filed Exhibit

[ ] Application - Class E Hazardous Waste [ ] Letier

] Application [} Proposed Order

D Request for Extension to Comply with Qrder [ Publisher's Affidavit

] Requas‘t for Or-:_le{ Granting Au,thor‘iiy to Obtain A Certificate D Rzservation Letter

of Public Convenience and Necessity to be Rescinded D Response

[ "1 Request for Cancellation of Certificate [ Return to Petition
[ Request for Suspension [ Otter:

[ 1 Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SHR.V[CE COMMISSION OF SOUTH CAROLINA
101 Bxecutive Genter Drive, Suite 100
Columbia, South Cazolina 26210

Phone: (803) 896-5100  Fax: {803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: | #Z8] /5

CLASS € - CHARTER

Application is hereby made for a Certificate-of Public Convenience and Necessity, in aceordance with the provision
of §.C. Code Ann,, § 58-23-10, et seq. (1976), nud amendments thereto.

L

w A e L0 WELLC

Name under-which business is to be conducted {comproration, partnership, or sole proprietorship, with of without frade name.)

i W i/wy Ko _Suite 41, fod M, 8C 29708

Strest Address oﬂ Applicant

Mailing Address of Appuicant (-Cifferent (oY Steet 0GTEST)
7oy 42} 0& { 5

hone Fax

o et aspetel 50 @ gmpil co
Fmail Aﬁdress

2; If the Applivant is an LLC or & corporation, a copy of the Cértificate of Existetice from the South Carolina.
Secretary of State and the Asticles.of Incotporation must be attached, (If ingorporated outside of SC, atfash South
Carolina Sécretary of State "Foreiga Corporation” Certificate,)

3. Select Entity Type: (Check ong)
{7 Individual Owmnet/Sole Praprietorship
[ Partnptship - List starties and addresses of all persou haying an interest in the business,
(& Corparation - List names and addresses of two principal officers;

1of8
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Apphcant is financially able w furnish the sérvices as specified in this application arnd subtnits the following,
statement of assets and liabilities.

Financial Statement

Applicant’s assets and liabilities are as-follows:

Assels: Liabilities:

Vialug of Real Bstite I 7 | Mortgage/Loar on Real Estate | _ |
1 Vdlue of Motor Vehicies : Loans Owed oti Moter Vehicles E a894. ' o |

Cash on Harid u 3, 200,00 ; Brisiness/Other Loans Owed | A l

Cash in Bank [ | Other Liabilities or Debts l

Value of Othier Assets and “ Total Libilities L& 20000 ]

Equipment | ' )

Total Assets E g1 200 go ' f

INSTRUGTIONS;

1. *Vilue of Real Estate® means the actua) or estimated market value-of any regl property/puildings owned by the
Company/Business Applying for a Certificate:,

2. "Mortgage/Loan on Real Estate” means the outstanding: balance on any Martgage, Equity Line or other Loan seeured
by the Real Estate liswed in Item I

means Xhe actual or fau' mxmated value of any nyoving vans, fricks or other vehivles

Gl Jo ¢ abed - 1-8/€-810Z - DSOS - INd 222 € 19qwa2aQ 8102 - ONISSTO0Hd ¥0O4 A31d3I00V

means the ofitstanding balance on any Joans or lieas-on the vehicles listediin Rem 3.

5. “Cash on Hand” is the'total of actual cash hield by the Company/Business applying for a Cextificate oni the day this
g foren is filled ott.

“Busingss!Other Loans: Owed” means the outstanding balance an‘any small bisiness loan of cther vinsecured toan
tade by & persan, bank or business to'the Business/Coxgpany app}ymg for a Certificate,

9»‘4

7. ‘Q@mmkj‘ rgans the-current belance in checking accounts, savings accounis or the like in the name pfithe
Cﬁm;aaqyif'ﬂusinfess applying for:a Certificate. Do ot include retirement a¢cotints.or personal bank acgountbalancss,

equ n;nment (wmputers/ﬁmshmgs), mcwiug equrpmem {hand frucks/blaukets/swppmg), and h‘allers

8. “Oither Ligbifities or Debts™ means specific amounts/balantes whish the Conipariy/Business applying for a Certificate
knows that it owes to othér persons ar companiss; for éxample Franchise Bees, This does NOT include regular bills
such us electricity bills, secarity system costs, tnsurance, salaries, efo.

2 of 8
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Progiosed Rates and Charges:
$ 6000 pet hons ot Black W

Requested & ggmummga_ghﬂgwlﬂcwﬁﬁm whiéhi you are

+12488235549

PROPOSED RATES AND CRARGES FOR SERVICE

Yon will only be altowed to operate in those counties checked below. You may requESt "Statemd
authority if you intend to operatg in all copnties in South Carolina.

] Abbeville
[JAtken
[JAllendale
[ Anderson
[ ) Bamberg
(] Barnvielt
{ ] Begnfort
(I Berkeloy
[ Cattioun

[ Cratleston

[ ] Cherokee
[T} Chester

[T Chesterfield
{J Claténdon
[T} cofteton
[] Dadington
[]Dillon

] Dorchester
F ] Edgefield
Fairfield

[ | Florence

1] Georgetown

[ Gigenville

{7] Greenwwod

(] Hampton
(] Horry

D Jasper
[ Kershaw
[} Lanoaster
[] Laarens

3of8

D Lee

[} Lexington
[jMa’rion

[ marbore
] MeCGormiick
[]Newbeasy
[_JOconee
[] Orangebure
[ ] Pickens

[ Richland

[ Sumter
[ Wmion
[ Witliamsburg

[ vork

L& Statewide

p.6
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DESCRIPTION OF EQUIPMENT

Yau are not rcquu'ed 1o own.a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will bé regirired to have.obtained a vehicle:

Maxitmiia Nititber of Passer hicle.i i arry:.{The number of passengers a vehicle is equipped
to carry is based on the number of sga_he}_s in the vehu;te including the driver's seatbelt.)

E’} 1-% Passengets, incloding driver

{71 8-15 Passengers, including driver

MAKE YEAR & MODEL VINE EMPTY WEIGHT
Wl be ,ééfmhl\’v}f dew velhicle

Gl Jo G abed - 1-8/€-810Z - DSOS - INd 222 € 19qwe9aQ 8102 - ONISSTO0Hd ¥0O4 314300V
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INSURANCE QUOTE

This form MUST BE COMPLETED. .

The insurance-quote must b complete, isting currént ifisurande pretniums. At the discrétion of the Commiission, a.copy of current
insurange policies may be required. Do wot provide a copy of insurance policies unlfess requested. You will not be required to
pirchase insurance witil your application lag been approved and an drder bas been issued by'the PSC, THIS IS ONLY A QUOTE.

The following insurance quote js for:

Tfﬂvwfwofka/ 50 MC / [.c

Name of Applicant T
1888 W Mo 110 Buie 511, fort Ml SC samg
/ Address of App ficant ‘
Erenii Limits Duoted: {See Below)
Liability Insurance $ : = Liraits

The above quoted premium isfor a term of _ montls.
Mininom Limits - Intrastste Oaly:
1-7Passengers®  § 25,000/50,000/25,000 * Passengers = Number of seatbglts in thevehicle,
, . including the driver's seabelt
8-15 Passengers*  $25,000/100;,000135,000 SIS SR

Name of Insurance Company

Homs Office Addross of Company

1, the Applicant, am familiar with the Cammissiori’s Rules and Regulations relating to insuraice requirements and
the above quote meets the minimum insurance limits presorivbed. The insurance company making this quote is
aiithorized by the Santh Carolina Departiiént of Insurance to do husiness in-South Carolina,

yt %&

If you wish t¢ self<insure your mbtor vehicles for liability and property daniage; you must goniply with S:C. Code
Ao, Sections 56-9-60 and, 58-23-910. For more infotination, vontact the Department of Motor Vehicles 4t {803)
896-8457 ot (803) 896-9903. ‘

Gl Jo 9 abed - 1-8/€-810Z - DSOS - INd 22z € 19qwa9aQ 8102 - ONISSTO0Hd ¥0O4 A31d3ID0V

If you wish to apply as 2 self-insured for worker’s compensation coverage in South Caroling you niay do so with
the South Carolina Worker's Compensation. Conmiission (WCC) provided that you will be able to: 1) post a surety
bongd or letter-of-cridit with tite WCT for a mindmum of $500,000, 2) agree to pay a yeadly self-insyrance tax, and
3) agree to pay an annual assesament to the South Catolina Second Injury Fund. For more information, contagt the
WCC Self-Trisurance Division at (803) 737-5712 or on the web at www.weg.stdfe.sc.us/sel f-insurance.

50f8
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Exhibit Fit, Willing,

Trsspoter S M/ (

Naineé of Applicant

1. Are there currently any outstanding judgments against the Applicant?
© Yes &f No

I Yes, list judgerments hete:

H

2. Is Applicant familiar with all statutes and repwlatipns, including safety regulations and goveming for-hire motor
carrier operations th South South Caroluia, and dows Applicant agres to operate in compliange with these
s‘(ty:tes and regulations?

b Yes J No

3. Is Applicant aware of the Commission’s insurance requirements and the insarance premium costs associated
thepewith? o
J Yes O No

Gl Jo , abed - 1-8/€-810Z - DSOS - INd 222 € 419qwa29Q 8102 - ONISSTO0Hd ¥0O4 A31d3I00V
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2

4

Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minfrmem of 18 years of age.

Qfl‘ﬁ:ves O Ko

Appliuanf understands that e certified copy of the driver's three (3) year driving record isstied by the SC DMV
aid vst.x;e.hx‘ccord.i;om the I2MYV of the state in which the driver is orbas been domiciled for such period miust
be maintaitied in the Applicant's business office. |

d Yes O No

« Applicant ynderstands thiat & ¢rintinal history backgronnd check from the state Where the driver curretitly lives

must be maintained i the Applicant's business office,
& Yes O No -

Applicagt understands that a1l drivers operating 8 vehicle wader 2 Clags ¢ Certificate must have in
their pessession when vperating a chartervehicle, 2 valid driver's license issned by the SC DMV or the current
staté.of residente of the driver,

s:d' Yes O Ns

Aﬁplk’:aﬁf undérstands that all Class C Certificate holders.are prohibited from employing er leasing
vehicles to drivers who are registered, or required to be tegistered, as sex offenders with ths South Catoling
State:Law Enforcement Division or any national registry of sex offenders; -

@/ Yes O No

T of§
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PUBLIC SERVICE COMMISSION-OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUTTE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of $.€. Gode Ann. §58-23-14, et 5¢q.(1976), and amendments thereto,
and R.103-100 throngh R.103-241 of the Commission's Rutes.and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976); and R.38-400 thicugh R.38-503 af the Department of Public Safely’s Rules and Regalations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and heseby promises sompliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fiftal order of the Commission must be served by
electronic servise, registered or cextified mail, upon the parties to the procesding ‘or their attorneys.
Please check the applicable box:
The Applicant AGREES to receive fiture Comsnission orders related to the Applisants authority fn South Carolina
E’{ tbrough the Commission's eService Systom. The Applicant authorizes-the Commidsion to serva its ordets by using the e
"mail address as it 4fipears an page cie of iz Application, To sigh up for ¢Senvice notifications, please visit wyw.pse.se
gov 1o create 1 My DMS docoudt.

I Thie Applicaat DOES NOT AGREE torecaive futirs Commission orders related to the Applicant’s suthority in Sauth
= Carolina through.thi¢ Coromission’s éService System:

The Applicant for the Certificate of Public Gooventence and Necessity 4s set forth in-the foregoing, swear or
uffirm that all statements contained in the above application are true and cotrect.

APoTicants Sipnatre

Gl Jo g abed - 1-8/€-810Z - DSOS - INd 222 € 19qwe9aQ 8102 - ONISSTO0Hd ¥0O4 314300V
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oo

lﬁ_—u_‘ .

KIKI, thank you for considering State Farm for
your auto insurancs needs.

KKl SHERALD
3203 Highway 21 52 203
Fort Mil SC 28715-1243

Persohalized Coverage

$10281 { mho**

$6816.86 76 mas

Totail discount;
$8.93 / mo, $59.58 /6 mos

Quote Effective Date: 12415118

Detailed coverage 2007 GMC YUKON
Coverages

Package Dafslls. Prica Breakdawm { 6 nios
Uahlily ) T
Bodily injury _ 325350k |
PropstyDarmage T , . &%
Pé‘fgéﬂfa] Thjury Protection-(PIP) Cq_!'(eraga Type v Wﬁut-inwmﬂ :LbsﬁPmteuiQ.;r §12.38
‘PIP Coverage Limits $ikc o ‘
Cnmpréﬁalsi\le Dedustble: ) $500. 51 05.19
Gollgion Deductie "§500 rore
Uninsured Molie Vehicte 51630
Bodiy lney Shsipson
 Propérty Damage $25k
Undarinsured Mdor Vehicle ) $41.50
Badily Infury $25k/850k
Properly Damage ) o
“Total fnciudig Discounts) m’w o
Discounts apiplied: Good Hiving, Vehicle-Safaty SA1ALE /g mon

$8.93 Imo, .$59.58 18 mos

08 145442 201 08062018
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Brian Horine

951 Market Streat Suite 103
Fort Mill, SC 29708-6520
Business: 803 396 3900

brian.horine.rksh@statefarm.com )

hitpsi/Awww. Statefarn.comiagentus/sclfort-millfbrian-horine-

4Bpetbbakak

English

8C 13903308
“This iv-a brief example of soms of the coverages-and limils avallable, Othet covarage combinations and highercovatage fimits may be availabla, itls
ngta contract, binder of coveiage or recommendation of coverage. All coverages are subject to the {errhs and condiions contairied in a policy and

srdorsemerits. Bbthuse (i rate chalged miustbe In compliance with the Company’s rules antl rates, rate gaotes are subject to revision-f different rates
nie effective at the lime of the policy fesuance, This quote tay be @vised it ary-of the information used for 1aling is changed.

Premiums aie baSed on sniisrth premium. pricing, Moathly coverage armownts arg.estimates only. The nronthiy amaytits listed may notbe exact
costs and are intended for compatiscn purbeoses, This estmated monthly paymentdoas nat include the additiona) fees that may barequired to pay
proriums through one of ourpayrmant plans, Ask your agent for delsily aboul qualifyifig policies.

Stata Farm Muned Automobile insuiéiice Corfipany, Bloamington, it

kv ] -
Paga 20t2 200 G408 201 CA-Q8-2018

Gl Jo || abed - 1-8/€-810Z - DSOS - INd 222 € 19qwe2aQ 8102 - ONISSTO0Hd ¥0O4 A31d300V



[ 08.04.56p.m 11-30-2018 | 14 | + 12408235549 |

38-Nov-2818 19:25 =

+12488235549

Articles of
Organizatio

A set of forinal documents filed with the-Secretary of
State 10 legally docurnant the ereation of g new
business enfity.

Frepared by inc:fi]em

p.14
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CERTIFIED TO BE:A TRUE AND CORRECT COPY Filing {D: 180828-1230215
AS TAKEN FROM AND: COMPARED WITH THE o N ,
ORIGINAL ON FILE IN THIS. OFFICE Filing Date: 68/28/2018
Aug 28 2018 STATE OF SOUTH CARCLINA
REFERENGE 1D 205671 SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company -~ Domestic

The undersigned delivers the Toiowing arlides of organization to form 2 South Carofinalimited liability company pursuant
1o S.C. Code of Laws Seclion 33-44-202 and Sectfion 33-44-203.

o Fhienams of the liriites lisbiflty company (Company snding must be tnctisdad in nama’)
THE TRANSPORTER-SG NGLLG '

"Rote: The name of the fiited laVilily companymusi contain pne of thefollawing endingasr Ylimited Jabifity pary® o “linittad
rompany” or theabbreviation LLEO.M, MLLCH, LG “LE™, of fLLd, Co*

2. The gddress.df flie inllial designated office-of thé limifed liabliity company inSowth Cardlina ls
1846 MW HWY 160 SUITE 119,

{Shest Addrast)
FORT MILL, South Catolina 26708
{Gity. State, Zip Toda)

3. The'initidl.agiiit far serdice of process is
LEGALING CORPORATE SERVICES INC.
{Ramay)

(Sgnaste of Agent)

And the street address In Scuth Carolina for this injtial agent for servite of procsss’is:
1591 SAVANNAH HIGHWAY SUITE 20

(Slreck Addiess)
CHARLESTEN __ Sotith Carclina 28407
[Cityy " {Zip Cods)

4. Listthe riartieand address bf¢ach grjanizer. Only ong organizar i reqiired, butyols thay have mure thanone,

) MARSHA SiHA.
Tfanie)
17350 STATE HWY 2404220

Gl Jo ¢l abed - 1-8/€-810Z - DSOS - INd 222 € 19qwe2aQ 8102 - ONISSTO0Hd ¥0O4 A31d300V

{Siroet Addrage}
HOUSTON, Texas 77084
{City, Slats,-Zis Cade)

Form'Reyisad by Southr Caroling-Sporetdry of State, August 2013
SCSecretary of State
Mark Hammond
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CERTIFED TG BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE [N THIS OFFICE,

Aug 28.2018
REFERENCE IRz 205671 THRE TRANSPORTER 5C NGLLE

Naéxﬁe»é! Lin-iitsﬁ Liattlity Cormpiany
o)
T -
(Straet Foareds)
Tty Siate, o Gode) ' :

5. [T Gnecktnis boxbrly if the etimpany is'to ba a tenm-campany. 1 the comipany i 2 fem combany, provide the
tprer Specified. -

B. D Check this box.only if ranagement of the fimited fability company is vested in a manager or managers. if this
company s o he managed by managers. include thenane and address of each initial reabager..
)]

Name)

Broot Address)

2

ST
)

(NEme}

{Stretet Addrags) "

{City, Stale, Zip Tore)

7. EI Chak this box ohly if one or more of the members of the company are Yo be liable for its dab's and obligat
og:ier ‘s«m;tmn’»l:«):‘;;i&a?»o:soa\’g').t If ore or moremenibers are so-lisble, s“pergty which members, ang for which de-l ;ashans
obligations or fiakiliies such members are fiable in-thair capacily as memibers. This provisioniis optiorial sivd. doe
notfiave ta be completad, ‘ ? 'S Opfiori) aiv dass

8. Unless 5 gelaved effective date T specified, these articles will be effective whan endeissd Tor tiling by the Secretary of
Blate, Bpedfy any dalayed effertive date and time -

Form Revised by South Carolina Secrelacy-of Stts, August:2018

p-16
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CERTIFIED TO BE A TRUE AND CQRRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
GRIGINAL ON FILE IN THIS OFFICE
Aug 28 2018
REFERENCE [D: 205671

THE TRANSPORTER SC NCLLES

Hamg.of Unnilsd Listity Gomplany
8. _Nw ather provisians.not consistent with lav-which the organizers detemmine fo inelude, indluding any provision's that
are tequired o are geﬁjtiﬁaﬂ tabs set forth in the invited liability campany operating agreeriient may te included-on a
Separate atlachment. Please iake referencs o this-seclion i you inclgde & separate attachiment,

0. Each organizer listed-iinder number 4 must sign.
MARSHA SIHA

Sig‘r;eﬁu're af crganker

Signature of Organizer

Dates

Gl Jo G| abed - 1-8/€-810Z - DSOS - Nd 222 € 19qwe2aQ 8102 - ONISSTO0Hd ¥0O4 A31d300V

Form Revised by South Carolina Secretary of Stite, August 2016




